In Poland the introduction of modern methods of venereal disease control, based on a new epidemiological and clinical approach, has reduced the incidence of syphilis from fifty per 10,000 of population in 1947 to 0 97 in 1955.
The prevention of late latent and seemingly latent syphilis so prevalent in Poland forms part of the general campaign against the disease and its consequences. Patients were found by mass serological examinations, pre-natal and pre-employment examinations, voluntary control examinations, and in other ways. The majority had no complaints and their general health was good but provision was made to enable those with latent syphilis to undergo, free of cost, all the tests and examinations necessary to establish a precise and complete diagnosis, i.e. chest x ray, examination by a physician, a neurologist, and an oculist, and finally an examination of the cerebrospinal fluid. To A comparison of age and diagnosis shows the comparatively early appearance of systemic changes. However, in each group the percentage is different; cardiovascular lesions increase in the first four age groups while latent syphilis decreases. The percentages of neurosyphilis in the second, third, and fourth age groups are more or less similar. The fifth group is comparatively small and statistically not significant (Fig. 2 , opposite). A comparison of husband and wife showed that in only five out of 26 couples did the disease take a similar course. In the other 21 couples, the course of untreated syphilis differed, being in general milder in the woman (Table IV) . However, as our patients were not selected and were mostly discovered during the serological examination of large groups of the population, this study of the course of untreated syphilis shows the comparatively early appearance of systemic lesions, the frequency of various forms of late syphilis,-and the frequent coexistence of different forms of systemic change in the same patient. It also shows that spontaneous burning-out of the pathological processes in the cerebrospinal fluid and in the central nervous system, at different levels of development of the clinical picture, is comparatively frequent. Finally, analysis of the 26 married couples shows that, in spite of being infected by the same strain of spirochaete for a similar length of time, the course of the disease was different in husband and wife. This fact stresses once more the fundamental importance of the individual immunobiological processes which occur during the long course of syphilitic infection.
LATE SYPHILIS IN UNTREATED SYPHILITICS

Summary
Among 4,500 patients with different forms of late syphilis seen at the Institute of Dermatology and Venereology in Warsaw from 1950 to 1955, 500 were found with untreated syphilis. Their ages ranged from 26 to over 65 years. Of this group, 164 had late latent syphilis, while 336 had different forms of late symptomatic syphilis. In this latter group were 234 with neurosyphilis among whom a comparison was made between the clinical symptoms and spinal fluid findings. In 38 patients with advanced clinical symptoms, the spinal fluid was normal. In most neurosyphilitic patients, active pathological processes died out spontaneously at a comparatively early stage. In only five of 26 married couples in the group had the disease taken the same course. All the married couples had become infected after marriage. In general, the course was milder in women. Seventy patients had various coexistent forms of the disease. This analysis provides some observations on the course of the immunological processes and on the development of late systemic changes in untreated patients.
Conclusions
Final conclusions regarding the course of untreated syphilis cannot be reached from the present
